A lthough case series reporting pulmonary embolism or deep vein thrombosis after prolonged television watching have been published, 1 no prospective study has examined the association between time spent watching television and the risk of mortality from pulmonary embolism. We examined this association in a large cohort study of Japanese men and women.
dence interval, 1.0-1.8). Among the covariates, advancing age was positively associated with pulmonary embolism mortality. The exclusion of deaths within 5 years from the baseline survey did not change the results.
Our results are consistent with previous studies. In the Nurses' Health Study, time spent sitting at home was linearly associated with an increased risk of incident pulmonary embolism among 99 290 nurses 44 to 69 years of age. 4 The participants in the highest category, who sat for ≥41 h/wk, had an increased risk of incident pulmonary embolism (multivariable hazard ratio, 2.3; 95% confidence interval, 1.3-4.2) compared with those in the lowest category, who spent <10 hours sitting per week. A meta-analysis of 14 studies (11 case-control studies, 2 cohort studies, and 1 casecrossover study) showed that long-distance travel is associated with an increased risk of incidence of or mortality from deep vein thrombosis or pulmonary embolism, with an 18% higher risk for each 2-hour increment in travel duration. 5 The potential mechanism may be venous stasis caused by prolonged sitting. Although hypercoagulability and endothelial abnormality may also be involved in the pathogenesis, related risk factors such as obesity, history of hypertension, history of diabetes mellitus, and cigarette smoking were not significantly associated with the risk of mortality from pulmonary embolism in the present study.
Our study has several limitations. First, mortality from pulmonary embolism was confirmed from death certificates; therefore, the observed mortalities from pulmonary embolism may be underestimated. Second, the information about hours spent watching television was collected on only 1 occasion during the baseline survey. Changes in television watching time during the follow-up period may have affected the relationship we examined herein. Time sitting before personal computers or smartphones may be replacing time spent watching television, which needs further research in the future.
In conclusion, our prospective cohort study suggests that prolonged television watching is a substantial risk factor for mortality from pulmonary embolism. Circulation is available at http://circ.ahajournals.org. 
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